voonen [ 3RFCE 2 (37 ga‘// . ‘

}}\ SECURITIES AND ILXCHANGL COMMISSION

. Washington, D.C. 20549
i \r* L
. gt FORM D
st 77
i ' NOTICE OF SALE OF SECURITIES
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Name of Uttennyg (L) check 1f this is an amendment and name has changed, and indicate change.)

[} Rule 504

[ 1 Amendment
A. BASIC IDENTIFICATION DATA
. Enter the information requested about the issuegy
’ NZHHL of Tssuer ( [_] check if this is an amegdﬂﬁrﬁ"d name has changed, and indicate change. )lnlewalﬁfoﬁrmg for:
"BROOKFIELD ASSISTED LIVING, LLC, THE BROOKFIELD AT HIGHLAND CROSSING, LLC, BROOKFIELD ASSISTED LIVING—
FORT SMITH, LLC and THE BROOKFIELD AT FIANNA OAKS, LL.C

Filing Under (Check) box{cs) that apply): [] Rule 505

Pd New Fiting

£< Rule 506 { ] Section 4(6)

Type ol Filing:

Address of Executive Olfices ’[P
300 N MEAD, SUITE 200

(Number and Street, City, State, Zip Codce)
WICHITA RS 67202-2722

Telephone Number (including Area Code)
316-262-2671

Address ot Principal Business Operations {Number and Street, City, State, Zip Code) [ Tele QLNumber {including Area Code)
(if different from Executive Offices) Bella Vista AR / lil ph iy
Brict Deseniption of Business f ~
Development and management of assisted living facilities g M*‘R !
i 2 2802
Type of Business Organization -
[] corporation [ timited partaership, already formed b E‘Ul-hb: (please]

):
[ business trust [L] limited partnership. to be formed limited ]Iahlllmpaj

Month Year PHOCESSED

- - , L 1 2 0 4
Actual or Estimated Date of Incorporation or Organization: I I I | I I &4 Acwal [ Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State;
[} P 2 {E 0 erU.S SL (4 MAR ﬁ 9 m

CN for Canada; FN for other forcign jurisdiction
g FINANCIAL

GENERAL INSTRUCTIONS
Federal: ]
Who Must File: Al issuers making an offering of securities in reltance on an exemption vnder Regulation I or Section 4(6). 17 CFR 230.50t et seq. or 15 U.S.C. 77d{6).

When To File: A notice must be filed no Vater than 15 days afier the first sale of secunities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission
(SEC) on the earlier of the date it is received by the SEC at the address given below. or. if received at thar address after the date on which it is due. on the date it was maited by United
States registered or certilied mail 10 thar address.

Where To File: U.S. Securities and Exchange Commission. 450 Fifth Sireet. NW.. Washington. D.C. 20549

Copies Requiired: Five (5) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be photocopies of the manually
stened copy o bear lyped or printed signatures,

Informativn Reguired: A new [iling must contain all information requestied. Amendmems necd only repon the name of the 1ssuer and oftering. any changes thereto. the information
requested i Part C.and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix aeed pot be filed with the SEC.

Filing Fee! Thete is no federal Tiling tee.

State:
This notice shall be used to selicate relianee on the Uniform Eimiled Offering Exemption (ULOE) for sales of securities in those seates that have adopted ULOE and that have adopted this
form. Issuers relving on ULOE must file a separate netice with the Securities Achministrator in cach stine where sales are (o be. or have been made, 1 a siate requires the payment of a fee

as ik precondition to the claim lor the exemption. a tee in the proper amount shall accompany this form.
Appendis to the notice constituies o part ol this notice and must be completed.

This notice shall be filed in the appropriate states in accordance with state law. The

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the :lppruprEW
notice will not result in o loss of an available state exemplion unless such exemption is predicated on the filing of o federal notice,
Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

e
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A. BASIC :DENTIFICATION DATA

2. - Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issucr;

*  Each cxecutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

+  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: L1 Promotor BX) Beneficial Owner [:l Executive Officer L__] Director B4 Genera and/or
Managing Partner

Full Name (Last name first. if individual)

MEDAL, LLC
Busincss or Residence Address (Number and Street, City, State, Zip Code)

300 N MEAD, SUITE 200 WICHITA KS 67202-2722

Check Box(es) that Apply: D Promotor D Beneficiat Owner [I Executive Officer [! Director D General and/or
Managing Pariner

Fuil Name (Last name first. if individual)

Business or Residence Address  (Number and Sireet, City, State. Zip Code)

Check Box{es) that Apply: [ prometor [ Beneficial Owner [:l Executive Officer [ birector I:I General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State. Zip Code)

Check Box{es) that Apply: D Promotor D Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name  (Last name first. if individval)

Business or Residence Address (Number and Sureet. City. State, Zip Code)

Check Box(es) that Apply: I:l Promator D Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last namc first, if individual}

Business or Residence Address  (Number and Sireet. City, State, Zip Code}

Check Boxtes) that Apply:  [] Promotor D Beneficial Owner |:| Executive Officer D Director I ] General andfor
Managing Pariner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Sureet. City, State. Zip Code)

Check Box{es) that Apply: D Promotor [ Beneticiat Owner [ 1 Executive Officer D Director ] General andior
Managing Partner

Fubl Name  {Last name first. if individual)

Business or Residence Address (Number and Street. Ciey. State. Zip Code)

(Use blank sheet. or copy and use additional copies ol this sheel. as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... BYes Ono

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individval? 5 50,000
* UNLESS SUCH MINIMUM IS WAIVED BY THE COMPANY
3. Does the offering permit joint ownership of @ SIREle UML? . et eeteee e DAYES [ No

4. Enter the information requested lor each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or slates, list the name of the
broker or dealer. 1f more than five (3) persons to be listed are associated persons of such a broker or dealer, you may set forth
the information for that broker or dealer only.

ffull Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) ...

.................................................................... O AV Siates

[ AL ] [ AK ] [ AZ ] [ AR ] [ Cn ] [ CO 1 [ CT ) [ DE ] [ DC ] [ FL 1] [ GA ] [ HT 1 [ ID ]
[ IL ] [ IN ] [ IA ] [ KS 1 [ KY ] [ LA ] [ ME ] [ MD 1 [ Ma ] [ MI ] [ MN ] [ M5 ] [ MO ]
[MT ! [NE] (NV] [NWH]} [BI] [NM] [NY] [NC] [KD] [OH] [OK]1 [OR] [ PA)
[ RI ] [ sC 1 [ 8D 1} [ TN ] [ TX ] [ uT ] [ vT ] [ va ] [ wa ) [ WV ] [ WI ] [ wY I { PR ]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street. Ciy. Siate. Zip Code)
Name of Associated Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends (o Solicit Purchasers

(Check "All States” or check individual SHATES) ..o ettt et emeees et een e oeneeeeneeeeeeeeeen L] A D) Sl21ES
[ AL ] [ AK ] { A2 ] [ AR } I cal [ Cco 1 { cT ] [ DE ] [ DC ) [ FL ] [ Ga ] [ HT ) [ ID ]
[ 1L ) [ IN } [ IA } [ K5 ) [ KY ] [ LA ] { ME 1] [ MD ] [ MA ] [ MI ] [ M ] [ M5 ] [ MO ]
[ MT ] [ NE } [ NV ) [ NH ] [ BT 1 [ NM ) [ NY ] [ BC } [ ND ] [ OH ] [ OK ] [ OR ] [ PA ]
[ RI ] [ sC 1 [ sD } [ TN ] [ T% ] [ ur ] { vr 1 [ VA ) [ wa ] [ wv ] [ WI ] [ WY ) { PR ]
Full Name (Lasl name first. ifindividupl)
Business or Residence Address {Number and Street. City. State. Zip Codce)

l Name of Associated Broker or Dealer

Suates in Which Person Listed Has Solicited or ntends to Solicit Purchasers

(Check "AlSiates” 0r heck IMAIVIAUDT SHIESY oot eee et eeave s e e e e e e e e ess 1o re et et et es e s e eeee st CJ Al Suaes
[ AL ) [ AK } [ AZ ) [ AR ] [ ca ] [ Cco ] [ ¢T ] [ DE ] [ pC ] [ FL ] [ Ga 1] [ HI } { 1D }
[ IL ) [ IN } [ IA ] [ KS ] [ KY ] [ LA ] [ ME ] [ MD 1} [ Ma ] [ MI ] [ MM ] [ M5 | { MO ]
[ MT ] [ NE } [ NV ] [ NH ) [ N7} [ NM ] [ ¥y ) [ NC ] [ ND ] [ OH ] [ OK ] [ CR ] [ PA ]
[ RI 1] [ 8C ] [ 8D 1] [ TN ] [ TX ] [ ur ] [ vT ] [ VA ] [ wa ] [ wv ] [ WI ] [ WY ] [ PR ]

{Use blank sheet, or copy and wse additional copies of this sheet as necessary)
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C. OFFERING PRICE, NUMBER CF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the tofal amount already
sold. Enter "O" if answer is "none” or "zero.” If the transaction is an exchange offering, check this
box [] and indicate in the column below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Offering Amount Already
Type of Security Price Sold
DIEEH 1ttt e et e e e b e s e rerebe st et ans b $
BQUITY oo bt et e e e s $
[J Commen E] Preferred
Convertible Securitics (INCIMING WaTTAMS)........ooi ettt b
ParinerShip EMUETCSTS 1oiiii et e aeres e b e re e a e anns 3 $
Other (Specifly _LIMITED LIABILITY COMPANY MEMBERSHIP INTERESTS )......... Less than
% 4,000,000 $ 100,000
oML et e e et s ettt b sttt een e Less than
3 4,000,000 3 100,000
Answer also in Appendix, Column, 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased sccurities and the aggregate dollar amount of
their purchases on the total lines. Enter "07 i answer is "non" or "zero.”
Aggregate
Number Doliar Amoum
Investors of Purchascs
ACCTCUMET IMVESIOTS Luviiiiicameemecetmres et ess e s s seete b eae e saesbe b et b e beebesbe et e s eenesmeeeseeseemnesamen 2 b 100,000
NON-ACCTRUIEU INVESIONS Lottt ee e et et eeeae e e eaeaseaenssesreserenaens
Total (for filings wnder Rule 304 0nly}. ..o ;)
Answer also in Appendix. Columnn 4, if filing under ULOE,
3, If this filing is for an offering wnder Rule 504 or 505, enter the information requested for all
securitics sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C-
Question 1.
Type of Doltar Amount
Type of offering Security Sold
RUEE 505 e ettt et e e b et b ettt ene e N/A $ N/A
REGUIBLION A s e e s et bbbt e e eseeesereeee e eeeeeeeoeemnn N/A 3 NIA
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future comtingencies.  If the amount of an expenditure is not
known. furmsh an estimate and check the box to the Jefl of the esiimme.
TranSTEr ABENES FUES Looooviniuiiii ettt eae e et ee e et et et ee et 11 r e e et et eeeens | 3 -0)-
Printing and ERraving COSES oo ..o oo oo oottt [ $ 700
LeBal FRlS... o ettt ettt ettt et et et et e et s s e e et e ettt B % 6.500
ACCOUNTING FCES Lttt e et eae e oot ee e en e & 8 1.500
Engineering Fees .o il 5 0
Sales Commissions (Specily 1inder™s (s SEPUTIICIYY onvimeoieee ettt et e et O $ 0
Oiher Expenses (idemity) MISCELLANEOQUS. TRAVEL. PHONE. FILING ..o 4| 5 4.000

FORM D.doe 7 32881.001 Jof 8




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response (o Part

C - Question 1 and total cxpenses furnished in response to Part C - Question 4.a. This

difference is the "adjusted gross proceeds to the ISSUER" ..o $_ 3,987,300
5. Indicaie below the amount of the adjusted gross proceeds to the tssuer used or proposed to

be used for each of the purposes shown. If the amount for any purpose is nol known,
furnish an estimale and check the box to the left of the estimate. The total of the payments
Hsted must equal the adjusted gross proceeds to the issuer set forth in response to Pan C -
Question 4.b above.
Payments {o

Officers,
Directors & Payments to

Affiliates Others
Salaries AN TEES oo et e e e meeane e eee e Os 0 O s 0
T v T TS o) I Y O Os X s 405,000
Purchase, renta) or keasing and installation of machinery and equipment*{included in O s 0 Os o
CONSITUCTION) ..ot ittt eeeiee e e st esesat e e et bsnneesssseeenebesesastsseensneeensnssmseeennnssaennee e sne
Construction or leasing of plant buildings and facilities ... Os ] X s 3,090,300
Acquisition of other businesses (including the value of securities involved in this
St S 108 TR e e, ) S Os o
Repayment of IRAEBICANESS ........ooooeereeeeeeereeereeeeeseeeeeeeeesseeeneeseseseesneseoeseeeeeeeneenees L1 $ 0 O s 0
WOTKINE CAPIEal ..ot e e e Os 0 M s 300,000
Other (specify)
Miscellaneous filing, permit fee and development fees, travel and oversight

Ks 166.000 X s 26,000

COMMN TOMS ..o eece s eeseeesssa s esssst s ennicerns. DR B 166,000 B $__3.821.300
Total Payments Listed (column totals ddea) . ..o e e M s 3.987.300

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written reguest
of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

issuer (Print or Type) Signature Date

BROOKFIELD ASSISTED LIVING LLC
THE BROOKFIELD AT HIGHLAND CROSSING, LLC A N\ ?7—&?
BROOKFIELD ASSISTED LIVING — FORT SMITH, LLC

THE BROOKFIELD AT FIANNA OAKS, LLC

Name of Signer (Print or Type) Title of Signer (Print or Type)
A. ). Schwartz, Member & Authorized
By MEDAL. LLC. Member. Representative of Iron Mound. LLC, Member
By Iron Mound. LLC. Member by AJ Schwartz, OfMEDAL. LLC
Member & Auathorized Representative Member of Brookfield Assisted Living, LLC, The

Brookficld at Highland Crossing. LLC. Brookfield
Assisted Living—Fon Smith, LLC and

The Brookleld at Fianna Qaks. LLLC

IRM Dodoe £ 32881 001 S0y




ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

IRM Dodoe £ 32881.001 0ol g




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c). (d), (e) or () presently subject to any of the disqualification
PrOVESIONS OF SUCT TUIET ..ottt b e ie et n e e e ee e e e e e e sme b e e £ s e e s aneene e eanann Mves B No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes 1o furnish o any stale administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes o fumish o the state administrators, upon written request, information furnished by the

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of
this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 10 be signed on its behatf by the

undersigned duly authorized person.

Issucr (Print or Type)

BROOKFIELD ASSISTED LIVING, LLC

THE BROOKFIELD AT HIGHLAND CROSSING, LLC
BROOKFIELD ASSISTED LIVING—FORT SMITH, LLC
THE BROOKFIELD AT FIANNA OAKS, LLC

Signature

ANzt

Date

3707

Name of Signer (Print or Type}

By MEDAL, LLC, Mcmber,
By Iron Mound, LLC, Member by A.J.Schwartz,
Member & Authorized Representative

Title of Signer (Print or Type)

A. ). Schwarnz, Member & Authonzed
Representative of Iron Mound, LL.C, Member

Of MEDAL, LLC

Member of Brookficld Assisted Living, LL.C,

The Brookfield at Highland Crossing, LLC,
Brookfield Assisted Living—Fort Smith, LLC and

The Brookfield at Fianna Oaks, LLC

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
10 non-accredited
investors in Siate

(Part B-1tem 1)

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
Amount purchased in State
(Part C-Item 2}

5
Disqualification
under State ULOE (if
yes, attach
explanation of waiver
granted) {(Pan E-ltem
|}

State

Yes No

Number of Number of Non-
Accredited Accredited
Investors Amount Investors

Amount

Yes No

[0]

Limited liability
company interesis

2 100,000

KY

LA

ME

MD

M A

M)

MN

MS

MO

FORM Dudoc 7 3288 1,001
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APPENDIX

Intend 10 sctl
to non-accredited
investors in State

{Part B-ltem 1)

Type of securily
and aggregale
offering price
offercd in state

(Pant C-ltem 1)

Type of investor and
Amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE (if
yes, attach
explanation of waiver
granted) {Pant E-ltem
)}

State Yes

Series A Prelerred
Stock/Convertible
Nole

Number of
Accredited
Investors

Number of Non-
Accredited

Amount Investors

Amount

Yes No

MT

NE

NV

NH

NI

NM

NY

NC

ND

oH

OK

OR

PA

Rl

SD

™

>

ur

VT

VA

WA

LAY

Wi

WY

PR

FORM Dodoce £ 32881001
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